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REFERENCE NQ. OF DOCUMENT BEING CONTINGED

CONTINUATION SHEET  |.pgr.c-03-1292/0003
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MAME OF OFFEROR GR CONTRACTOR
TAYLOR JAMES

{TEM NO.
{h}

SUPFLIESSERVICES
(B)

ic}

CRANTITY[UNTY

(D)

UNIT PRICE
(E}

AMOUNT

(F}

Drevious funding:

Pase Pericd, FY-03: s 47,%500-00
Modification Number 0001 FY-0d: $ 50,000.00
modification Number 0002 FY-04: § 18,4000.00
Modification Numbexr 0003 FY-05: § 16,500.00

Amount funded to date: §152,400.00

2. CLIN OD0MAA is ac 18 each at 9950.00 each for
a toral of $17,100.00.

3. CLIN 00D3AB is at 18 =ach at §1,100.00 each
for a total of §19,800.00.

4. Paragraph 4. Etatement of Work.

subparagraph B. i# changed to include the word
semail” as an additional meana of communication.

subparagraph D.3 is changed to read as fallows:

The recoxd flow analysis shall include the
youring sf charts on all patients that ara cean
4n the ER. A “Record Flow Questionnaire” [aee
actachment A and Al for frauma and Won-Trauma

Quastionnaires), shall be complecad on each visit.

subparagraph I.1 is changed ta read as follown:

The Contractor shall prepare and deliver a typed
written trip report to the CPSC project Officer
within three days of return that shall describe
in pnarrative format the key agpects of the
crienrarion/evaluation visit. The report shall
jnclude che names and titlea of all hospital
graff that were visited and subjects discussed.
The report shall {nclude copies of the complected
vRecord Flow Questionnaire” {attachment A},
*NEISS Evaluacion visit Pexformance Summary” form
{Attachment B), "NEISS Evalustion Record Review
Form® (Artachment D}, MS-ACESS report, and all
elecrronic files lsee atcachments € through Fl.

Subparagraph J is changed by the addition of
Paragraph 1 ae follows:

Completion of Record Review:

a. Excallent performance: Completes all icems in
Continved ...
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REFERENGE NO. OF DOGUMENT BEING CONTINUED

CONTINUATION SHEET  |~pcp.cup3-1292/0003

NAME OF QFFEACR OR CONTRACTOR
TAYLOR JAMES

ITEM NO
tA)

SUPPLIESAERVICES
{8}

)

QUANTITYTIUNET

D}

UNIT PRICE
(E)

4, C, D, B, F. G, and H.

b. Successful performance: Ccompletes all but one
jtem in 4., C, O, E V, G, and H.

c. Poor performance i@ defined ap not meeting
che excellent or guecaanful criteria.

s. paragraph 5. Delivery or Rerformance.

Items Number 1 & 2 are changed to include the
word “email” as an additional means of
communication.

§. Paragraph 7. Place of Delivery or Performance
is changed to include che word “email” as an
additional meana of delivery.

+. paragraph 8. Travel.
Subparagraph A is changed to read as follaws:

TRAVEL COSTS: All travel costa will be
reimbursed in accordance with the follewing
provisicns and rhe Federal Travel Regulacions
(http;//wvw.gaa.gavltraval). Prospective
offerors may review the makimum faderal rates at
heotp://www. gaa.gov, elick on per diem rates in
the e-TOOLS: Online Services.

subparagraph G. is changed to recad as follows:

The Contracter shall not exceed the maximum per
diew rates at the rates sst forth for individual
cities as allowed by the Foderal Travel
Regulationu without the prior wyritten approval of
the Contracting Officer. The wsb site that
addresses thepe rates is http://www. gsa.gov, PeX
diem rates in the e-TOOL Online Services.

subparagraph R is changed to read as follows:

The cost of txavel by privately cwned automobile
ahall be reimbursed at 40.5 cents per mile, as
established by the Federal Travel Regulations.
Such r=imbursement, howaver. shall not exceed the
otharwice allowable comparative cost of travel by
common carrier.

8. Paragraph 11. Billing Isstructions.
Convinued ...
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NAME OF OFFERGR OR GONTRACTOR

TAYLOR JAMES

ITEM NO.
(R}

JUPPLIERSERVICES
(™

QUANTITYILNIT
{e) ol

UNIT PRICE
(E]

AMOUNT
(F)

Subparagraph < is changed to read a® follaws:

ALL DTHER INFORMATION RELATING TO THE PURCHASE
ORDER
Coptact: Williawm Gravea {301} 504-7045- -

9. paragraph 15. Government Furnished
materials/Equipment.

Subparagxaph a.8 48 changed to read 2 Follows:
NEISS Evaluatien vigit Performasice Summary foxrm
19, Parxagriph 17. List of Attachments.
Subparagraph A. {3 changed to read aE followa:
Recorsd Flaow guestionnaire (Trauma Hoapitals)
subparagreph A.1 ia added as follows:

R;c:rd Plaw Questionnai:e {Non-Trauma Hoapilkalal

END

NEN TRADWI] 143 SOET

p1-9d'd 8298 pBS Tl

q-d

LIBI-LE+-EDL

Sday 25dJ SN

OFTONN, FORK 236 (446}
Spmanored by QA
FAR {81 GFR) $3.110

peill  SRAZ-@1-9nd

JDTRE] Sauwer

ece:s0 SO 21

Iny



-

A H‘o-chmen‘i’ 4 6/05
Record Flow Questionnaire (Trauma)

Is a record initiated on each person who arrives at the ER?

|:| Yes [j No — Describe:

Who initiates the record?

Is there a triage (sorting out and classifying patients to determine priority of need and

proper place of treatment?

[J  Yes— Can all patient records be intercepted in the ER?
Cves [ No — Describe:

D No

Does the hospifﬁl have a morgue? -

] Yes— Do DOA’s come through the ER first or go directly to the morgue?
[ DOA’s come thIough ER first — Is an ER record prepared?

Tves O No
{7 DOA’s go directly to the morgue
[J No-—» Isthere alog for DOA’s?

D Yes

[J No — Describe any record made of the DOA:

For treated and released patients, indicate where each copy is filed and at what point the

copies are separated?

Copy 1 filed:
Copy 2 filed:
Copy 3 filed:
Copy 4 filed:
Copy 5 filed:
Copy 6 filed:

Copies separated:



10.

-

For patients treated and transferred to another facility, is a copy of the record retained in

the ER?

O ves [ No - Describe:

For patients admitted to the hospital, is a copy of the ER record retained in the ER?
[ Yes [ No —» Describe:

‘Transit of ER record to medical records:

How long after ER treatment is the record sent to medical records:

b. Is the record sent directly to medical records?
(3 Yes (] No — Describe:

c. Is a copy kept in the ER?
3 Yes — For how long?
O No

Will the original ER record be available for the NEISS coder?

O Yes {INo —» Is the copy available legible?
Is the record flow the same as described above for the following types of cases:
a. Firearm injuries

J Yes
J No — Describe:

b. Work-related injuries

T Yes
{1 No — Describe:

c. Hospitalized injuries

O Yes
3 No — Describe:

d. Intentional injuries

J Yes
3 No — Describe:




11.

12..

13.

14.

Are intentional injuries reported to others either within the hospital or outside the
hospital?

T Yes — Specify: Within Hospital: Qutside Hospital:
(3 Social Worker (3 County Social Services
(7 Social Services {7 State Social Services
(7 Hospital Administration (3J Police
3 Other O Other

{J No

Does this hospital have a trauma unit?

(] Yes — Is it certified as (] Level I?
0 Level II?
J Level 17
0 Other?

0 No
Does this hospital have a burn unit?

(J Yes — Is the coder intercepting all emergency cases? (3 Yes O No

O No
Is this hospital a regional or local poison control center?

] Yes, regional poison control center
] Yes, local poison control center
O No

If any cases are being missed for any reason, describe corrective actions that have
been/will be taken to ensure that the NEISS coder will be reporting all in-scope cases.




15.

16.

17.

-

Is the record flow the same as described above for the following types of cases:

a. Firearm injuries
0 Yes

] No — Describe:

b. Work-related injuries
O Yes

7 No — Describe:

¢c. Hospitalized injuries
J Yes

(3 No — Describe:

d. Intentional injuries
J Yes

{3 No — Describe:

Are intentional injuries reported to others either within the hospital or outside the

hospital? -
0 Yes — Specify:

O No

Does this hospital have a trauma unit?
(] Yes — Is it certified as O Level I?
(J Level I1?
O Level III?7

J No

Does this hospital have a burn unit?
[ Yes, regional poison control center
[ Yes, local poison control center

0O No

[ Social Worker
0 Social Services
(3 Hospital Administration

Qutside Hospital:
[J County Social Services

7 State Social Services
(3 Police
O Other




AHachment AL 6/05

Record Flow Questionnaire(N on-Trauma)
Is a record initiated on each person who arrives at the ER?

D Yes [j No — Descnibe:

Who initiates the record?

Is there a triage (sorting out and classifying patients to determine priority of need and

proper place of trcatment?

[J  Yes—> Can all patient records be intercepted in the ER?
(Vves {C} No -» Describe:

DNO

Does the hospital have a morgue?

] Yes — Do DOA’s come through the ER first or go directly to the morgue?
(] DOA’s come through ER first > Is an ER record prepared?
[ ves O No
O DOA’é ‘go directly to the morgue .
[ No-—> Istherealog for DOA’s?

D Yes

(7  No — Describe any record made of the DOA.

For treated and released patients, indicate where each copy is filed and at what point the

copies are separated?

Copy 1 filed:
Copy 2 filed:
Copy 3 filed:
Copy 4 filed:
Copy 5 filed:
Copy 6 filed:

Copies separated:



10.

-

For patients treated and transferred to another facility, is a copy of the record retained in

the ER?

D Yes D No - Describe:

For patients admitted to the hospital, is a copy of the ER record retained in the ER?

D Yes D No — Describe:

Transit of ER record to medical records:

How long after ER treatment is the record sent to medical records:

b. Is the record sent directly to medical records?
(3 ves [J No —» Describe:

c. Is a copy kept in the ER?
(7 Yes —» For how long?
0 No

Will the original ER record be available for the NEISS coder?

O Yes CJNo —> Is the copy available legible?
Is the record flow the same as described above for the following types of cases:
a. Firearm injuries

O Yes
7 No — Describe:

b. Work-related injuries

O Yes
] No — Describe:

c. Hospitalized injuries

(J Yes
3 No - Describe:

d. Intentional injuries

O Yes
{J No — Describe:




11.

12.

13.

14

Are intentional injuries reported to oth

ers either within the hospital or outside the

hospital?

3 Yes — Specify: Within Hospital: Qutside Hospital:
0J Social Worker J County Social Services
7 Social Services (7 State Social Services
[J Hospital Administration 03 Police
3 Other O Other

0 No

Does this hospital have a trauma unit?

(] Yes — Is it certified as O Level I?
O Level 11?7

03 Level TII?
J Other?

O No

Does this hospital have a burn unit? '
J Yes — Is the coder intercepting all emergency cases? ) Yes
0 No

Is this hospital a regional or local poison control center?

0 Yes, regional poison control center
) Yes, local poison control center

0 No

If any cases are being missed for any reasomn,

O No

describe corrective actions that have

been/will be taken to ensure that the NEISS coder will be reporting 2ll in-scope cases.
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15.  Is the record flow the same as described above for the following types of cases:

a. Firearm injuries
O Yes

[} No — Describe:

b. Hospitalized injuries
O Yes

] No — Describe:

16.  Does this hospital have a trauma unit?

(] Yes — Is it certified as 1 Level 1?
3 Level 1?7

(J Level III?
O Other?

 No

17.  Does this hospital have a burn unit?
07 Yes, regienal poison control center
[ Yes, local poison control center

O No



